Title | Parent Permission

Date:

Dear

will be attending a minute session

times a week to receive reinforcement on reading, math, and/or language arts skills.
This small group activity is provided under the Title | Program which is a federally
funded program to provide a more individualized approach to problem areas that a
student bay be having. The program is designed to supplement the skills taught in the
classroom, which gives the student a greater opportunity to succeed in the classroom.
Selection of students for the program is made though referrals made by
classroom teachers.

If you have any questions or concerns about this program, please feel free to call

Sincerely, Q\,EASE S

The Title | Staff

Please acknowledge that you have received this letter by signing below and

sending this portion of the letter back to school. Thank you.

| support in his/her efforts to receive supplementary help through

the Title | program.

| do not wish to have participate in the Title | program this year.

Parent Signature: Date:

Child’s Name: Class:




